MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUDLIC HEALTH AND WELFAR

DO NOT WRITE

=62-013319

STATE FILE NUMBER

2758
Registration District No. _-___-_____3-1-8...Prlmary Registration District No. l_Q_Qs_-__Regmur s NO. el

ON THIS §TUB AMENDED -,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 8 a. COUNTY s. STATE Missour.i .b. COQUNTY admission}
Rev. 4/59 a b. CITY (If outside corporate limis, give TOWNSHIP only] Length of stay in 1b o CITY Inside Limits
& ar . o St, Loui
= TOWN g4 Lou:l.s, Mo. TOWN t+. Lo 5, Yes X No 1
1 i c. ;lg.épﬂ.:’{\EoOF (1f NOT in hospital, give location) Inside Limits d. :TREEES (If cutside, give location)} Reside on Farm
J— R . . DDRE ;
2 é < wstiution: Enroute City Hospital vaX Ner 223 Bremen, Ave, Yes O NI
= ZAGS
a l‘j‘. a. ‘I‘:AME OF _DE)CEASED First Middle Last 4, DOAFYE Month Cay Year
¥pe or print
Richard Albert Vieitkamp oean March 11, 1962
4 ol 5. SEX 6. COLOR OR RACE 7. Married TL  Mever Married [1 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Yale White Widowed [ Divorced O | § /9 /1921 LO Months | Days | Hours | Min.
_— L 10a. USUAL OCCUPATIGN (Give kind of work dane | 10b. KIND OF BUSINESS OR iNDUSTRY] 1V. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dur f working life, if retired s .
& 4 Lab%s%?“ of working life, even if retired) ﬁldg.‘. Trades Ste I;OUJ.S, Mo. UeS.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
— » x [} s
215 Edward Weitkamp Estelle Powers Virginia
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L eAaciseemioiry uig [ 77. INFORMANT Address
< \{ X k 1.yps, of tes of i .
9 - (resofig’ urinonn)] Uy Sy por g of rer Estelle Weitkamp, 223 Bremen, Ave.
% — 18. CAUSE OF DEATH (Enter only one cause per |ina SR _— INTERVAL BETWEEN
10 zZ PART |. DEATH WAS CAUSED BY, ONSET AND DEATH
% 5 g IMMEDIATE CAUSE (2} AN \., R A AAINWVAR P DNOEN
1 O
(S fa
_— o Le
12 e X o Conditions, if any, DUE 10 ( GX Ltq\"-l" D Q}\MA‘-“M . &L \\ 0‘&“&&\ \QM
2 g - 2 w 5 which gave rise to
= Iz above cause (o),
13 E = s1ating the under-
fying cause last. DUE TO
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Q. DEWTH but nat related o the terminal PART tll. If deceased was female was
?/ g disease condition given in PART | (a) e > x A there a pregnancy in last 90 days.
)
E § ?7é ﬁ I[:I Yeas ] O Ne I [J Unknoawn
g £ | 79 WhAS AUTOPSY | 20a. ACCIDENT SUI%QV HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART (1 of item 16.)
g Bl gy © o <
r = ) Q.QN"‘\.
z (= I | 0c.TimME OF  Huaf  Month, Day, Year
o < o INJURY ) a&.m. L 1
(4 o g p.m. q- -
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9. n :Irdabom P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [] farrp, factory, street, office bidg., etc.
5 s NOT WHILE AT wonxK P ¥ &\J:\A \MI)
[ - 1 [a]
5 0 g E-f 21 | attended tha deceased from YFi to and last saw hum alwe on.
e g [a] ath occurred st 2 - iﬁ?n the date stated above, and to the best of my knowledge, from the causes y1ated.
7] — S . .
g E 8 5 (Degree gr title) V 22p. ADDRESS 22¢, DATE KNED
I
=L s e | / 200 34367
< / URI REMATION, } 23b. DATE 2 NAME j" tEMETERY [s]3 CREMA\'ORY 23d. LOCATION (City, town, or county) {State)
y [a] RE L {Specify) .
g e "Removal -14-62 Memorial Park Cemetery St. Louis County, Mo.
= " 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG RS SPBNAT K
= »| Albert H. Hoppe Inc., 4700 Washington, Blvd. MAR 12 1962 Y p.




STATEMENT BY LICENSED ‘EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatme

or by . Student Embalmer No.

working under my personal supervision.

Ly b a
Student Signed

Signat f Student Embal
ignature © uden mpalmer 7/
Licensed Embalmer No. ‘;2- 5- “S

P. Q. Address7ﬁ fﬁwmo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of-license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -~ i




